DOCUMENT # 97000003844 Sep 06, 2001 8:00 a
N
1. Entity Name ecretal " Of State
+ok sk ok
BREEZY HILL RECREATION CLUB INC. @ 09-06-2001 90012 025 70.00
7 vf/
Principal Place of Business Mailing Acidress ’
BREEZY HILL MOBILE 800 N.E. 48th STREET
HOME AND RV PARK POMPANO BEACH, FLA
33064 00062480
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65=-0771872 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ﬁ 58 75 Additions!
Fee Required
- 6. Name and Address of (:urrent Regi d Agent 7. Name and Address of New Registered Agent
e = I 0 = Nanme—F====== = B e > ammeimend B
MARK PEVY Street Address (P.O. Box Number is Not Acceptable}
800 N.E. 48th STREET
POMPANC BEACH, FLA. 33064
City FL l Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
¥ .
Mark Pevy-Director . g \_/g
.| SIGNATURE Y - t W el Pt
. Signature, typed or printed name of registerad agen and lidle i applicable. (NOTE: Registered Agent signature required meymrsﬁa)
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TME D 7 P / T [ Change ] Addition §
MAME HIkE MARK PEVY £
STREET ADDRESS . ' STREET ADDRESS 8 0 O N. E . 48 th St reet §
Ciy-st-ze CImy-57-2P Pompano Beach, Fla. 33064 3]
TITLE O oelete TITLE D/vV ' [ change [ Addition | O
NAME NAME JOCQUE LACHAINE
STREET ADDRESS STREET ADDRESS 4580 N.E. 4th Avenue
oTY-s1-7p i o r i oieeem .. Qemsw ) Pompano .Beach,. Fla. 33064 ...
Tme 3 Delete e D/s Clchange [ Addition
NAME NAME ROSEMARY SMITH
STAEET ADDRESS STREET ADDRESS 4796 N.E. 8th Avenue .
CITY-ST-TP : CITY-ST-2P Pompano Beach, Fla. 33064
TIILE [ pelete THLE : . [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e - [ Defete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS Lo STREET ADDRESS
CIFY-ST-2IP CITY-SI-2IP
TIE . O Delete TnE [ change [ Additien
NAME ) NAME
STREET ADORESS STREET ADORESS
OITY-ST-21P CITY-ST-2IP
2. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Seclion 1t3.07(3)(i). Flarida Statules. | lurther certily thal the alormation
indicated on this repart or supplementa! report is true and accurate and that my signature shaii have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusiee empowered o execule this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 1t
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mark Pevy ) 27 Poe/ o




